
 

2 Hearts Equine Performance 
Bodywork Intake  
Horses’ Name _________________________________ Breed: ___________________________________________  

Color: __________________________________ Sex: __________________________ Age:  ____________________ 

Can this horse be safely tied? ___________________________________________________________________  

Discipline: ________________________________________________________________________________________ 

Medications: _____________________________________________________________________________________  

Health or Behavioral Concerns: _________________________________________________________________ 

Allergies: ________________________________________________________________________________________  

Past Injuries: ____________________________________________________________________________________  

Reason for seeking bodywork: __________________________________________________________________ 

___________________________________________________________________________________________________ 

Guardian/Owner: ___________________________________________________________ Date: ______________ 

Mailing address: _________________________________________________________________________________ 

City: _________________________________   State: _______________________   Zip: ________________________   

Best Phone to reach you ______________________________________ Email address: __________________   

Daily feed: ________________________________________________________________________________________ 

Veterinarian Name: ______________________________________________________________________________ 

Vet Phone: _______________________________________________________________________________________ 

Dentist Name: _______________________________ Phone: ____________________________________________  

Farrier Name: _______________________________ Phone:_____________________________________________ 

Trainer Name: _______________________________ Phone: ____________________________________________ 

Referred by:  _____________________________________________________________________________________ 


